Cognitive impairment is a common complaint in an aging society, should be differentiated clinically into chronic and rapidly progressive categories. This case of Creutzfeldt-Jakob disease (CJD) illustrates the typical clinical features, imaging and EEG changes of an important cause of rapidly progressive dementia.
A 65-year-old Chinese gentleman presented with rapid onset of cognitive impairment over a 2-month period, resulting in him losing his job as a cashier. This condition had rapidly worsened over a few months and the patient became bed-bound 5 months after the disease onset. Neurological examinations showed an impairment of multiple cognitive domains, including attention, executive, visualspatial functions, as well as visual and verbal memory.
Montreal Cognitive Assessment (MoCA) score of 5/30 was documented after 4 months of symptom onset. There were cortical signs, including agnosia and apraxia. MRI (magnetic resonance imaging) of the brain showed the described cortical ribboning grey matter of the supratentorial cerebrum bilaterally (Fig. 1, overleaf ). An EEG (electroencephalogram) showed periodic discharges indicating cortical abnormalities of both hemispheres (Fig. 2,  overleaf ) . Lumbar puncture confirmed the presence of 14-3-3 protein. Diagnosis of probable sporadic Creutsfelt-Jakob disease (CJD) was made and patient was transferred to a hospice facility for palliative care.
Imaging
Proceedings of Singapore Healthcare  Volume 19  Number 4  2010 Fig. 1 . Cortical ribboning sign is noted on DWI (hyperintensity) and ADC (hypointensity).
Diffusion Weighted Imaging (DWI)
Apparent Diffusion Coefficient (ADC) Fig. 2 . EEG showed generalised periodic discharges at frequency of 1Hz typically seen in patient with CJD.
